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This report is mandatery under P.L. 86-257, as amended. Failure 1o camply may result in criménal prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440,
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - //ﬂ //

2. Fiscal Year Covered From

1./ 1/ 2004 12 / 31/ 2004

Through:

3. Name and address of person filing.

Name patrick Morin

P.O. Box, Bldg., Room No., if any

Street 270 Motor Parkway

City Hauppauge

State New York ZIF Cocre+4 11788-5150

4. Name, file number, and address of labor organization.
Name Empire $tate Regional Council of Carpenters
Labor Organizatior File Number

038-392

P.0O. Box, Building and Room Number, if any

Streel 270 Motor Parkway

City  Hauppauge

State New York ZIP Code +4 11788-5150

5. Position in labor arganization. i
President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{cxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any).

Name Industry Fund for Wall-Ceiling & Carpentry

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany Suite 301

7.a. Nature of Interest, Transaction, or Income.

Meals and entertainment in the ordinary course of
business relating te merger of benefit funds,
project labor agreement, charitable causes, Funds
educational confzrence and ways and means to
advance the industry.

7.b. Amount.
Street 125 Jericho Turnpike
City Jericho $838
State New York ZIP Code +4 11753
Signature

submitted in this report (including the i mation cor,

ined in any accompanying documents), has been exznuned by the signatory and is, o the best of the

15. Signature and verification. Th‘e’;;gy"gﬁe'd d?ares, under penalty of Perjury and other applicable penalties of the law, that all of the informatian
d

undersigned's knowledge and beligifrue, correct

Signed

//‘__/

-

mplete. {See the section on penalties in the instruslions.}

4.692- OJOU

Telephone Number

- S
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Name of Person Filing patrick Morin

Fite Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (i) a
substantial part of which consisis of buying from. sell:ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represanis or is actively seeking o reprasant, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name,  any).

Name Schultheis & Panettieri, LLP
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 210 Marcus Boulevard
City Hauppauge

State New York ZIP Code+4 11788-3701

9. Business deals with;

X a. Laber Organizalion
b. Trust

¢. Employer

10. It 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

P.O. Box, Bldg.. Room Na., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Schultheis & Panettieri, LLP provides accounting
services to the Enpire State Regional Council of
Carpenters.

11.b. Approximate dollar value of such dealing. 550,000

12.a. Nature of interest held or income received.

Meal in the ordirary course of business to discuss
litigation on Julw 1, 2004.

12.b. Amount, $91
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re at ons Consultant 14.8. Nature of payment
(including trade name. if any). Meal relating tc investment management services.

Name Oppenheimer Funds, Inc.
Trade Name, if any:
P.O. Box, Bidg., Room No,, if any
Street 225 Liberty Street
City New York
State New York ZIF Code +4 10281

14.b. Amount of payment
13.b. Is the Business an Employer X or Corsultant ? $252
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Name of Persen Filing patrick Morin

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which coensists of buying from or se ling or leasing directly or indirectly to, or otherwise dea'ing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Empire State Carpenters Fringe Benefit Funds
Trade Name, if any:
P.O. Box, Bidg., Room No., if any

Street 270 Motor Parkway
CiY Hauppauge

State New York ZIPCode+4 11788-5150

9. Business deals with:

X a. Labar Organization
b, Trust

c. Employer

10. i 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any
Street

City

State ZIP Coge + 4

11.a. Nature of such dealing.

Collectively bargained fringe benefit funds between
labor organization and employers for the benefit of
members.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Benefit Funds educational conference from 10/1/04
through 10/5/04. Costs include travel, lodging and
meals.

12.b. Amount. 51,142

Form £M-30 (2003)
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Name of Person Filing patrick Morin

File Number U-

Part B Continuation Page

your labor organizaticn is interested.

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, setling
or leasing to, or otherwise dealing with the business af an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deal:ing with your labor organization or with a trust in which

Trade Name, it any:
P.O. Box, Bldg., Room No., If any
Street 270 Motor Parkway

City Hauppauge

Siate New York

8. Name and address of Business (including trade name, if any).

Name Empire State Carpenters Fringe Benefit Funds

ZIPCode +4 11788-5150

9. Business deals with:

X a. Labor Orgerization
b. Trust

c. Employer

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State

10. If 9.b. or 9.c. is checked give trust or employer's rame.

ZIP Code + 4

11.a. Nature of such dealing.

Collectively bargained fringe benefit funds between
labor organization and employers for the benefit of
members.

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.

Iinternational Foundation of Employee Benefit Plans
membership dues paid on 11/1/04.

12.b. Amount, $30

Fosrm LM-30 (2003)
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Name of Person Filing patrick Morin

File Number U-

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wilh your labor organization or with a trust in which

Trade Name, if any:
P.O. Box, Bldg., Reom No., if any

Street 270 Motor Parkway

City Hauppauge

State New York

8. Name and address of Business (including trade name, if any).

Name Empire State Carpenters Fringe Benefit Funds

ZIP Code +4 11788-5150

9. Business deals with:

X a. Labor Orgznization
b. Trust

c. Employer

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any
Street

City

State

10. If 8.b. or 9.c. is checked give trust or employer's name.

ZIP Code + 4

11.a2. Nature of such dealing.

Collectively bargained fringe benefit funds between
labor organization and employers for the benefit of
members .

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Attended trustee meetings for the Benefit Funds.
Dates of expenditures were 5/7/04 and 7/21/04.
Costs include travel and lodging.

12.b. Amount. 5208

Form LM-30 (2003)
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Name of Person Filing Patrick Morin

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transacticns {includ:ng loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your erganization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

A, Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is act vely seeking to represent.

6. Name and address of Employer (including trade name if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State Z'PCode+ 4

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organizalion represents or is actively seeking lc represent.

6. Name and address of Employer (including trade: name if any).

Name

Trade Name, if any:

P.0O. Box, Bkig.. Room No., if any

Street

City

State ZIP Code + 4

7.a Nature of interest, Transacticn, or Income.

7.b. Amount.

Form LM-30 (2003) [
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Name of Person Filing pPatrick Morin

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a substantia! part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or se ling or leasing directly or indirectly 1o, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trad= name, if any).
Name Empire State Carpenters Apprenticeship Comm.
Trade Name, if any;
P.Q. Box, Bldg., Room No., if any
Street 270 Motor Parkway

City Hauppauge

State New York ZIPCode+4 11788

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Bax, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Collectively barjained fund between labor
organization and employers for the benefit of
members.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Attended trustee meeting for the Committee. Date
of expenditure was 4/5/04. Cost includes meal.

12.b. Amount. $91

Form LM-30 (2003)
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Name of Person Filing patrick Morin

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, o otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing wilh your labar arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name N.Y¥.S. Labor-Management Council

Trade Name, if any:

P.0. Box, Bldg., Room No_, ifany p_.0. Box 153

Street

City oswego

State New York

ZIPCode +4 13126

9. Business deals with:

x a. Labor Orgeznization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State

ZIP Code + 4

11.a. Nature of such dealing.

Nonprofit organization to advance the cooperation
between labor and management for the benefit of
workers.

11.b. Approximate dalla* vatue of such dealing.

12.a. Nature of interest held or income received.

Travel expenses for meetings in the ordinary course
of Council business.

12.b. Amount. $1,580

Form LM-30 (2003)
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Name of Person Filing patrick Morin

File Nurnber U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying ffom or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Carpenters Local 1042 & 229 Health Care Fd
Trade Name, if any:

P.O. Box, Bidg.,, Room No.,ifany p.0. Box 1280

Street

City so. Glen Falls

State New York ZIP Code+4 12803

9. Business deals with:

X a. Labor Organization
b. Trust

c. Emplayer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of succh dealing.

Collectively bargained fringe benefit fund between
labor organization and employers for the benefit of
members.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.

Attended trustee meetings for the Benefit Fund.
Dates of expendi-ures were 8/16/04, 10/5/04 and
10/13/04. Costs include travel, lodging and meals.

12.b. Amount. $433

Form LM-30 (2003)
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Name of Person Filing patrick Morin

File Number U-

Part B Continuation Page

your laber organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abar organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Adirondack Carpenters Pension Fund
Trade Name, if any:
P.C. Box, Bldg., Reom No.,ifany p,0. Box 1280
Street

City so. Glen Falls

State New York ZIP Code +4 12803

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's rame.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

Siate ZIP Code + 4

11.a. Nature of such dealing.

Collectively bargained fringe benefit fund between
labor organization and employers for the benefit of
members.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Attended trustee meetings for the Benefit Fund.
Dates of expend:tures were 8/16/04, 10/5/04 and
10/13/04. Costs include travel, lodging and meals.

12.b. Amount. 5433

Form LM-30 (2003)
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Name of Person Filing pat+rick Morin

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relaticns Consultant {including
trade name, if any).

Name DG Dickinson Group, LLC
Trade Name, if any:

P.O. Box, Bldg., Rocom No., if any

Street 825 East Gate Boulevard, Suite 102
City Garden City

State New York ZiP Code +4 11530

14.a. Nature of payment.

Meal relating to actuarial services.

13.b. Is the Business an Employer or Consultant

X

14.b. Amount of payment.
$150

C. Received from any employer (other than an empoyer covered under pars A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relabons Consultant {including
trade name, if any).

Name Alliance Bernstein

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1345 Avenue of the Americas

City New York

Siate New York ZIP Code +4 10105

14.a. Nature of payment.

Meal relating to investment management services.

X

13.b. Is the Business an Employer or Consultant

14.b. Amount of psyment
560

C. Received from any employer {other than an emoloyer covered under paris A
paymenit of money or other thing of value.

and B above) or from any ‘abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of paytrent.

13.b. Is the Bus'ness an Employer or Consultant

14.b. Amount of paymenl

Form LM-30 (2003)
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Name of Person Filing patrick Morin File Number U-

Part B Continuation Page

B, Held an interest in or derived income ar econorc bemefit with monetary value from a business (1) a substanfial part of which consists of buying from, selling
or leasing o, o otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or sel ing or leasing directly or indirectly to, or otherwise dealing with ycur labor organization or with a trust in which
your labor organization is interested.

8. Business deals witn:

8. Name and address of Business (including trade name, if any).

1 a. Labor Cryganizalion

le b. Trust

1 ¢. Employes

Trade Name, ifany:!: LTIt o

P.O. Box, Bidg., Room No., ffany §.

11.b. Approximate dellar value of such dealing.

1

P Code + 4 {14094

12.a, Nature of interes! held or income received.

the:or

12.b. Amount.
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